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CONSENT TO JURISDICTION STATEMENT -

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

MTCP LLC

On Behalf of the Following Insurer

Name _ Statutory Address
Unigard Indemnity Company One General Drive
Sun Prairie, WI 52596

Date: August ! ,2018

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Lloyd Yavener
218820 Huntmaster Road
Gaithersburg, MD 20882

240-838-0302

lloyd@atlas.us.com



CONSENT TO JURISDICTION

MTCP LLC, a proposed affiliate of Unigard Indemnity Company, an insurer authorized
to do business in the state of Wisconsin, pursuant to the requirements of ch. 617, Stats., does
hereby consent to the jurisdiction of the Commissioner of Insurance and the courts of the state of
Wisconsin upon acquiring control of Unigard Indemnity Company.

SIGNATURE
MTCP LLC has caused this statement to be duly signed on its behalf in the city of

/}7; am; and state of EIOf; q onthe §74 day of
August, 2018.

MTCP LLC

o = BY M"\ //t/ 74/:4—‘0

Name? Steven Pasko
Title: Sole Member of MTCP LLC

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated August I_, 2018, for and on behalf of MTCP LLC; that deponent is the Sole Member of
such company, and that deponent is authorized to execute and file such instrument. Deponent
further says that deponent is familiar with such instrument and the contents thereof, and that the
facts therein set ;jﬁ/af true to the best of deponent s knowledge and belief.

(Signature)
Name: StevenPasko

Subscribed and sworn to this
|i4+ day,of August, 2018

oM, L.

Notary Public \
My commission expires | l QL{ \9

%, MARLON 0DDO
k Notary Public - State of Florida

My Comm. Expires Jan 24, 2019
Commission # FF 164782




